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LOCAL REPOQRT NUMBER *

B N2 TrAFFIc CRASH REPORT

*DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT
LOCAL INFORMATION 24MPD1366
Bl protos Taken Oona [Jon-2 24MPD1366
Con-e [CJomer |REPORTING AGENCY NAME * Nete* HIT/SKIP | NUMBER oF UNITS UNIT IN ERROR
D SECONDARY CRASH . 1-50LVvED 1 98 - ANIMAL
DXlprivare prorerTy | Millersburg i 3801 | 2 - UNSOLVED 2 ]99 - UNKNOWN
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE. TOWNSHIP® CRASH DATE / TIME* CRASH SEVERITY
;:S:Lss : 5 1-FATAL
L 38 )| L2 13 rounsup |Millersburg 09/16/2024 12:12 L=2_1 2. sertous inury
ROUTE TYPE [ROUTE NUMBER |PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE DECIMAL DEGREES SUSPECTED
2-SOUTH 3 - MINGR iNJURY
LI 32T | Private Proverty ST 40.553474 SUSPECTED
ROUTETYPE [ROUTENUMBER |PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD. MILEPOST, HOUSE £) ROAD TYPE LONGITUDE necit prseees 4 - INJURY POSSTBLE
2-SOUTH , 5 - PROPERTY DAMAGE
2 | 3-EeT | 51 Washington -81.918253 ONty
- N
REFERENCE POINT n%b‘?ﬂ&%e ROUTE TYPE ROAD TYPE INTERSECTION RELATED
3 1 - INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE (17} AL- ALLEY HW - HIGHWAY RD - ROAD ] wimHin INTERSECTION R ON APPROACH
2- MILE POST 2-SOUTH . AV -AVENUE LA -LANE SC - SGUARE
3_EAST US - FEDERAL US RQUTE i K i L1
3. HOUSE # L it b BL-BOULEVARD MP - MILEPOST 5T - STREET ] wirtimy veRCHANGE AREA NUMBER of ARPROACHES
ST T SR - STATE ROUTE' CR - CIRGLE OV - OVAL TE - TERRACE !
FROM REFERENCE UNITOFMEASURE | ¢q . NUIMBERED COUNTY RoUTE | €T - COURT PX - PARKWAY  TL-TRAIL ROADWAY
1-Mnes | DR - DRIVE Pl - PIKE WA - WAY
2-FEET | TR -NUMBERED TOWNSHI? HE-HEIGHTS  PL-PLACE [] roabway pwipen
| — ) T g vl ROUTE s
LOCATION oF FIRST HARMFUL EVENT ' MANNER oF CRASH COLLISION/IMPACT [DIRECTION oF TRAVEL MEDIAN TVYPE
1 1-6n RigDWAV 9 - CROSSOVER 1-NOTCOLUSION 4 - REAR-TO-REAR 1- NORTH 1 - DIVIDED FLUSH MEDIAN
1 2-ON SHOULDER 10 - DRIVEWAY/ALLEY ACCESS BETWEEN 5 - BACKING 2-SOUTH { <4 BT
3 - IN MEDIAN 11 - RAILWAY GRADE CROSSING mgx;ﬁﬂ 6 - ANGLE | 3-EAST 2« DIVIDED FLUSH MEDIAN
4 - ON ROADSIOE 12 - SHARED USE PATHS OR TRANSIORY 7 SIDESWIPE, SAME DRECTION 4 -WEST { 24 FEET)
5 - ON GORE TRAILS 8 - SIDESWIPE, CPPOSITE DIRECTION 3 - DIVIDED, DEPRESSED MEDIAN
6 - QUTSIDE TRAFFIC WAY 13 - BIKE LANE 2 -REAR-END 4 - DIVIDED, RAISED MEDIAN
7 - ON RAMP 14. TOLL, BOOTH 3 - HEAD-ON 9 - OTHER / UNKNOWN [ANY TYPEY
8 - OFF RAMP 99 - OTHER / UNKNOWN 9 - OTHER 7 UNKNOWN
[JWORK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE -
1 - LANE CLOSURE 1 - BEFORE THE 15T WORK ZONE
[ worxers present WARNING SIGN 12 L L2
2 - LANE SHIFT/ CROSSOVER [
D \W ENFORCEMENT . 2 - ADVANCE WARNING AREA 1- STRAIGHT 1-DRY 1 - CONCRETE
LAW ENFORCEMENT PRESEN 3 - WORK ON SHOULDER _TRANSITION AREA LEVEL 2 - WET 2 - BLACKTOP,
L1 ormeDiaN 3
4 - ACTIVITY AREA 2 - STRAIGHT 3 - SNOW BITUMINOUS,
J \ 4 - INTERMITTENT OR MOVING WORK GRADE A-icE ASPHALT
[] actve seroo zone 5 - TERMINATION AREA
5 - OTHER 3-CURVELEVEL | 5-SAND, MUD,DIRT, |3 - BRICK/BLOCK
- CURVE GRA OlL, GRAVEL 4 - SLAG , GRAVEL,
UIGHT CONDITION WEATHER 4-cu pE STONE
1 - DAYLIGHT 9 - OTHER 6 - WATER (STANDING,
- 1- CLEAR 6 - SNOW JUNKNOWN MOVING) 5 - DIRT
1, 2-DAWNDUSK 1 . 2-cLouby 7 - SEVERE CROSSWINDS 7 - SLUSH 3 - OTHER
L) 3. parx- LIGHTED ROADWAY L 3 - FOG, SMOG, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOW 9 - OTHER / UNKNOWN / UNKNOWN
4 - DARX - ROADWAY NOT LIGHTED 4-RAIN 9 - FREEZING RAIN OR FREEZING DRIZZLE
5 - DARK - UNKNOWN ROADWAY LIGHTING 5 . SLEET, HAIL 99 - OTHER / UNKNOWN
9 - OTHER / UNKNOWN
NARRATIVE

Unit #2 was backing out of parking space when Unit #1 began backing out failing to !
see that Unit #2 had started backing out before Unit #1. Unit #1 struck Unit #2
, causing minor damage to driverside rear and passenger side rear for Unit #1.

18 0B ©

CRASH REPORTED DATE/ TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
09/16/2024 12:12 09/16/2024 12:12 09/16/2024 12:15 09/16/2024 12:29 Xl rouice acency
Oumoronsr
TOTAL TIME OTHER TOTAL | OFFICER'S NAME® CHECKED BY DFFICER'S NAME"
ROADWAY CLOSED| INVESTIGATION TIME|  MINUTES | Lay, Jeffrey (e f %ﬁ,— [Jsveriemes
OFFICER'S BADGE NUMBER" CMECKED BY OFFICER'S BADGE NUMBER* R onADDITION
30 47 109 /’ oo oDFs)
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LOCAL REPORT NUMBER

f
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢ D 5AME AS DRIVER) OWNER PHOMNE2nCLUDE AREA CODE (] SAME AS CRIVER) DAMAGE |
1 MENUEZ, JENNIFER, L 330-763-1282 DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ¢ [ sa0z AS DRVIR) 1 - NONE 3 - FUNCTICNAL DAMAGE
33939 TR 130, MILLERSBURG, OH, 44654 L2 |2-MNORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZiP CounerciaL Caxsues PHONES netyGe akia copt 9 - UNKNOWN
DAMAGED AREAI(S)
INDICATE ALL THAT APPLY
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION & VEHICLE YEAR |  VEHICLE MAKE
OH | JTS6929 1C4RJFAG2KC591372 2019 JEEP
INsuRANCE | INSURANCE COMPANY INSURANCE POLICY & COLOR VEHICLE MODEL
vERFIED | HABRUNS 9663040400 RED GRAND CHEROKXEE | 10 1 2
TYPE of USE USDOT# TOWED BY: COMPANY NAME
Deommercun [eovernmesr [] ng;;i:;&u:v | J 5 9 3
VEHICLE WEIGHT GYWR/GCWR HAZARDOUS MATERIAL
INTERLOCK # OCCUPANTS 1- 10K LES. MATERIAL  class s PLACARD ID # .
DEVICE Dnmsm unIT 2 - 10.001 - 26K 18S. RELEASED : *
EQUIPPED . 2EK 18 : CARD
3 - » 26K L85, PLA I I |
1
1-PASSENGERCAR 6 - VAN [3+15 SEATS) 12 - GOLF CART 18- LIMO (LIVERY VEHICLE) 23 - PEDESTRIAN/SKATER
3 2-PASSENGERVAN  7-MOTORCYCLEZ-WHEELED 13- SNOWMOBILE 19 BUS (16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE) 1 2
1 camvan 5- MOTORCYCLE 3-WHEELED 14 - SINGLE UNIT MOTC .
SOSPORTUTIY 5. sy S 20 - OTHER VEHICLE 25 - OTHER NON-MOTCRIST :
UNIT TYPE 21 HEAVY EQUIPMENT 26 - BICYCLE 3] 3
VEHICLE 10 - MOPED CRMOTORIZED 15 - SEMI-TRACTOR 13
22- ANIMALWITHRIDER 0& 27 - TRAIN .
4-PiCkUP BIcYaLe 16 - FARM EQUIPMENT ANIMAL-GRAYWN YEHICLE —
5- CARGD VAN 11 - ALL TERRAIN VEHICLE 17 - MOTGRHOME 99 - UNKNOWN OR HIT/SKP s ‘
(ATV/UTV)
# of TRAILING UNITS 12 kg 5 12
. " 1 [} L e |
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NG AUTGMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN | ]
MODE WHEN CRASH DCCURRED? 0 1 m 2 ® m 2
2 | 1-DRIVERASSISTANCE 4 - HIGH AUTOMATION 1= 1
0
1-YES 2-NO 9-OFHER/UNKNOWN AUTGNOMOUS 2 - PARTIAL AUTOMATION 5 « FULL AUTOMATICN o — a . " s
MODE LEVEL —_ 1
LY L]
1-NONE €-BUS- CHARTER/TOUR  11-FIRE 16 - FARM 21 - MAIL CARRIER = o A
1 2.-7AxI 7 -BUS - INTERCITY 12 - MILITARY 17 - MOWING 99 - GTHER JUNKNOWN | 3 m 4 3 -
3 - RECTRONIC RIDE - BUS - SHUTTLE 13 - POLKE 18 - SNOW REMOVAL > ; 3 A
SPECIAL SHARING 9-BUS - DTHER 14 - PUBLIC UTILITY 19 - TOWING s 8
FUNCTION * - SCHOOL TRANSPORT 10 « AMBULANCE 15 - CONSFRUCFION EQUIP, 20 - SAFETY SERVICE
5 - BUS = TRANSIT/COMMUTER PATROL 12 12
1 1- NO CARGO BODY TYPE 4-LOGGING 7-GRAIN/CHIPS/GRAVEL 11 - DUMP 9 - OTHER / UNKNOWN n
#NOT APPLICABLE 5« INTERMODAL 3 - POLE 12 - CONCRETE MIXER M
CARGO : '::"m - . cc:’;;:"":': CHASSIS 9. carGD TANK 13- AUTO TRANSPORTER . s s 9 Y .4 (R 3
BODY 3 - ) ) o
TYRE ANOTHER MOTCRVEHICLE  /ENCLGSED BOX 10 - FLAT 82D 14 - GARBAGE/REFUSE
1 - TURN SIGNALS 4-BRAKES "{7-WORN ORSLICK TRES 9 - MOTOR TROUBLE 99 - OTHER / UNKNOWN & ! |
L1 5 heaniames 5.4 STEERING §-TRAILEREQUIPMENT 10 - DISABLED FROM PRIOR 6 6
VEHICLE 5 100 Lames 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
DEFECTS .
O-nopamacere) [ unpercarmiage[14]
1 < INTERSECTION - 4 - MIDBLOCK 7-SHOULDER/ROADSIDE 10 - DRIVEWAY ACCESS 99 - OTHER / UNKNOWN
MARKED CROSSWALK MARKED CROSSWALK g 11« SHARED USE PATHS O-vor (133 [0. arv aneast1s)
Wom. 2 - INTERSECTION - 5 - TRAVEL LANE - OR TRALS
moToRIST UNMARKED CROSSWALK OTHER LOCATION § - MEDIAN/CROSSING 12 - FIRST RESPONDER - uniT NoT AT sCERE [ 15)
LOCATION 3 _ (TERSECTION - OTHER 6 - BICYCLE LANE ISLAND AT INCIDENT SCENE
1 - NON-CONTACT 1~ STRAIGHT AKEAD 9.+ LEAVING TRAFFIC 15 - WALKING, RUNNING, 21 - STANDING OUTSIDE INITIAL POINT oF CONTAET
2- BACKING LANE JOGEING, PLAYING DISABLED VEHICLE MAGE \INDERCARRIAGE
3 2 - NON-COLLISION 2 | 3-CHANGING LANES 10 - PARKED 16 - WORKING 59 - OTHER / UNKNOWN 0-NODA 14 - UNDERCARR
3 - STRIKING I_] 4 - OVERTAXING/PASSING 11 « SLOWING OR STOPPED 17 « PUSHING VEHICLE 5 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE
ACTION PRE-CRASH  § - MAXING RIGHT TURN IN TRAFFIC * 18 - APPROACHING OR | I DIAGRAM
4 -STRUCK ACTIONS 6 MAKING LEFT TURN 12 - DRIVERLESS LEAVING VEHICLE 99 - UNKNOWN
§ - BOTH STRIKING 7 MAKING U-TURN 13~ NEGOTIATING ACURVE 19 - STANDING . 13 -Top
BLSTRUCK B - ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MOTORIST
4 - OTHER / UNKNOWN LANE SPECIFIED LOCATION
1-NONE 8- FOLLOWING TOO CLOSE 13 - IMPROPER START FROM 18 - GPERATING DEFECTIVE 23 - OPENING GODRINTO 1 A CE1CWAY FLOW TRAFFIC CONTROL

2 - FAILURE TO YIELD JACDA A PARKED POSITION EQUIPMENT ROADWAY 1 - ONE-WEY 1 - ROUNDABOUT 4 - $70P SIGN
3 - RAN RED LIGHT 9- IMPROPER LANE 14-STOPPED OR PARKED 15 - LOAD SHIFTING 99 - OTHER IMPROPER 2 TWoWAY
12 4-RAN STOP SIGN CHANGE ILLEGALLY FFALLING/SPILLING ACTION 1 - TWa- L 5 - YIELD SIGN
L= | s unsareseeeo 10- IMPROPER PASSING 15 - SWERVING TO AVCID 20 - IMPROPER CROSSING L't 3-FLASHER 6- NO CONTROL
CONTRIBUTING g . PROPER TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 21 - LYING IN ROADWAY
CIRCUMSTANCES 7 _ 64T OF CENTER 12 - IMPROPER BACKING 17 - VISION OBSTRUCTION 22 - NOT DISCERNIBLE # oF THROUGH LANES RALL GRADE CROSSING
ON ROAD 1- NOT INVLOVED
SEQUENCE oF E_VENTS 1 1 2 - INVOLVED-ACTIVE CROSSING
T L . . . I EVENTS . . . - : ! | [ 3 « (NVOLVED-PASSIVE CROSSING
. 20 | 1-OVERTURN/ROLIOVER  7-SEPARATION QFUNNS 12 DOWNHILLRUNAWAY 19 - ANIMAL -OTHER 23« STRUCK BY FALLING,
L %2 | 2 rreexpiosien 8-RANOFFROADRIGHT 13 - OTHER NON-COLLISION 20 « MOTOR VEHICLE IN SHIFTING CARGO OR
3 - IMMERSION 9 - RAN OFF ROAD LEFF 14 - PEDESTRIAN TRANSPORT ANVTHING SET IN UNIT / NON-MOTORIST DIRECTION
4 - JACKKATFE 10 - CROSS MEDIAN 15 - PEDALCYCLE 21 PARKED MOTOR MGTION BY A MGTOR 1 - HOATH § - NORTHEAST
2| | 5.CARGO/EQUIPMENT  11-CROSS CENTERUNE- 16 RAILWAY VEMICLE VEHICLE P - 2-SOUTH - NORTHWEST
LOSS OR SHIFT QOPPOSITE DIRECTION 17 - ANIMAL = FARM 22 - WORK ZONE ORIECT 2 1 3_EAST 7 - SOUTHEAST
6 - EQUIPMENT FAILURE OF TRAVEL 18 « ANIMAYL - DEER MAINTENANCE
sl | EQUIPMENT FROM ™ 4+ WEST - SOUTHWEST
e 77 - _.  €olLIS|DN wiTH FIXED OBJECT - STRUCK - 9 - OTHER / URKNOWN
25 - IMPACT ATTENUATOR 31 - GUARDRAIL END 33 - OVERHEAD 5IGN POST 45 - EMBANKMENT 52 + BUILDING
o | £ CRASH CUSHION 32 - PORTABLE BARRIER 39- LIGHT /LUMINARIES 46 - FENCE 53 - TUNNEL UNIT SPEED DETECTED SPEED
26 - BRIDGE OVERHEAD 33 « MEDIAN CABLE BARRIER SUPPORT 47 « MAILBOX 54.- OTHER FIXED \
STRUCTURE M4 - MEDIAN GUARDRAIL 40 - UTIUTY POLE 48 - TREE OBJECT
5 I———] 27 - BRIDGE PIER OR BARRIER 41 - OTHER POST, POLE 49 - FIRE HYDRANT 59 - OTHER / UNKNOWN 5 1 - STATED / ESTIMATED SPEED
ABUTMENT 35 « MEDIAN CONCRETE OR SUPPORT 50 - WORK ZUNE::: X
MAINTENAN
28 - BRIDGE PARAPET BARRIER 42 - CLWVERT 1 2 - CALCULATED fEDR
6| 2-smoceraL 36 - MEDIAN OTHER BARRIER 43 +CURB EQUIPMENT POSTED SPEED L1
30 - GUARDRALL FACE 37 - TRAFFIC SIGN POST 44-DITCH 51-WALL 3 - UNDETERMINED
1 FIRST HARMFUL EVENT 1 MOST HARMFUL EVENT
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LOCAL REPORT NUMBER
- BEzEREUNIT
24MPD1366
UNIT# | OWNER NAME: LAST. FIRST. MIDDLE { Z1SAME AS DRIVER) OVYNER PHONE:CLIDE AREA CODE (] SAME AS DRVER) “
2 | LANTZER, ANNIE, J 234-799-1531 DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, $TAYE ZIP ¢ [ SAME AS DANER) 1-NONE 3 - FUNCTIONAL DAMAGE
4931 TR 31 1' M[LLERSBURG, OH, 44654 I 2 2 - MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCLAL CARRIER: MAME, ADDRESS, CITY, STATE, ZIP CommeraaL Caxnier PHONE: Lpe ARER conE 9 - UNKNOWN
DAMAGED AREA[S)
INDICATE ALL THAT APPLY
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH | GTM4118 26G2WS522351191106 2005 PONTIAC
Instirance | WSURANCE COMPANY INSURANCE POLICY & COLOR VEHICLE MODEL
VERIFIED | ER|E Q016104510 GRY GRAND PRIX 2 ® 2
TYPE oF USE USDOT # TOWED BY: COMPANY NAME
[eommereue [ooversmens zs%ffsma | ] 3 9
7 VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
INTERLOCK QCCUPANTS 1- <10K os. MATERIAL CLASS# PLACARDID # A A
DEVICE D HIT/SKIP UNIT RELEASED .
IQUIPPED 2-10.001 - 26X 185,
L1 5.5 26Kues PLACARD | || | 12
1
1-PASSENGERCAR 6.+ VAN [9-15 SEATS) 12 - GOLF CART 18 - LIMG (LIVERY VEHICLE) 23 - PEDESTRIAN/SKATER ! =
1 2 - PASSENGER VAN 7 - MOTORCYCLE 2-WHEELED 13 - SNOWMDEBILE 19 - BUS 16+ PASSENGERS) 24 - WHEELCRAIR (ANY TYPE) 0 m P 2
L 8-MOTORCYCLE 3-WHEELED 14 ?’R""JGC'EE UNI 20 - OTHER VERICLE 25 - BTHER NON-MOTORIST "
UNIT Typ 3 -SPORT LTILTY 9 - AUTOCYCLE 21 - HEAVY EQUIPMENT 26 - BICYCLE " n 3
VEHICLE 10+ MOPED-OR MOTCRIZED 1S - SEMI-TRACTOR ? 2
22- ANIMAL WITHRIBER Or 27 - TRAIN 3
4-PICKUP BICYCLE 76 - FARM EQUIPMENT 14
ANIMAL-DRAWN VEHICLE 59 . yNKNGWN OR HIT/SKIP 7
5 - CARGO VAN 11 - AL TERRAIN VERICLE 17 - MOTORHOME 8 1
ATVAITY) ]
# ofF TRAILING UNITS 12 ¥ 5 1
1 1 a u
WAS VEHICLE GPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNCWN {u i
MODE WHEN CRASH OCCURRED? 0 . 10 m ; 2 0 p
2 1- DRIVER ASSISTANCE 4 - HIGH ALTOMATION = A -
1.YES 2-NO 9-OTRER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION ° n 3 3 . ik
MODE LEVEL id 2] il
L] 4 A
1-NONE 6-BUS - CHARTER/TOUR 11 - FIRE 16 - FARM 21 « MAIL CARRIER n n A 0
1 2-Tax) 7 - BUS - INTERCITY 12 - MILITARY 17 - MOWING 39 - OTHER JUNKNOWN | B e s
3 - ELECTRONIC RIDE - BUS - SHUTTLE 13 - POUCE 18 - SNOW REMOVAL 3 s 3
SPECIAL SHARING 9-BUS - OTHER 14 - PUBLIC UTILITY 19 - TOWING [
FUNCTION * - SCHODLTRANSFORT 10 - AMBULANCE 15 - CONSTRUCTION EQUIP, 20 - SAFETY SERVICE
5 - BUS - TRANSH/COMMUTER PATROL 12 1
1 1+ NO CARGO BODY TYPE 4-LOGGING N 7« GRAIN/CHIPS/GRAVEL 11 - DUMP 99 - OTHER / UNKNQWN 1
/ NOT APPLICABLE 5 - INTERMODAL 8- POLE . 12 - CONCRETE MIXER
CARGO :_f::m — . mm;?:: CHASSIS o carGD Tank 13 - AUTO TRANSPORTER N 3 9 Y b
popy 3- ~CARG . i o
TYPE  ANOTHERMOTORVEMICLE  /ENCLOSED BOX 10 - FLAT BED 14 - GARBAGE/REFUSE
1< TURN SIGNALS 4- BRAXES 7-WORN ORSLICK TIRES & - MOTOR TROUBLE 99 - OTHER / UNKNOWN & ! | -
2 - HEAD LAMPS 5 - STEERING 3 - TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR 5 6
::;[glg: 3 - TALL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
O-wopamageio)  [J- unberearriace[14]
1 - INTERSECTION - 4- MIDBLOCK - 7-SHOULDER/ROADSIDE 10~ DRIVEWAY ACCESS 99 - QTHER 7 UNKNOWN -
[ MARKED CROSSWALK MARKED CROSSWALK o copune o 11 - SHARED USE PATHS O-vepi13) O awL areast 15
WoN. 2 - INTERSECTION - § - TRAVEL LANE - OR TRAILS
MOTORIST UNMARKED CROSSWALK DTHER LOCATION 9 - MEOIAN/CROSSING 12 - FIRST RESPONDER - uniT NoT AT ScENE[ 16]
LOCATION 3. INTERSECTION - OTHER 6 - BICVCLE LANE ISLAND AT INCIDENT SCENE
1 - NON-CONTACT 1 - STRAIGHT AHEAD 9 - LEAVING TRAFFIC 15 - WALKING, RUNNING, 21 - STANDING QUFSIDE INITIAL POINT oF CONTACT
2- BACKING LANE JOGGING, PLAYING DISABLED VEHICLE 0N h 4 - UNDERCARRIAGE
4 Z - NON-COLUSION 2 - CHANGING LANES 10-- PARKED 16 - WORKING 99 - OTHER / UNKNOWN - NO DAMAGE 1a-
3 -STRIKING 4 -QVERTAKING/PASSING 11 - SLOWING OR STCPPED 17 - PUSHING VEHICLE 7 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE
ACTION PRE-CRASH - MAKING RIGHT TURN IN TRAFFIC 16 - APPROACHING OR L 1 DIAGRAM
4 - STRUCK ACTIONS 6-MAKINGLEFTTURN {2. DRIVERLESS EEAVING VEHICLE 99 - UNKNOWN
5 - BOTH STRIGNG 7 - MAKING U-TURN 13- NEGOTATING ACURVE 19 - STANDING 13-ToP
S STRUCK 8 -ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - GTHER NON-MOTORIST
9 - OTHER / UNKNOWN LANE SPECIFIED LOCATION TRAFFIC
1+ NONE 8- ;oumums TOO CLOSE 13- LMPPWE“ Ps;r;:rn F:}OM 18- gjmg:ﬁ DEFECKIVE 23 - Sg:m:"noun WG TRAPFICWAY FLOW TRAFFIC CONTROL
2 - FAILURE 70 YIELD ACDA ARKE 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
3 - RAN RED UGHT 9« IMPROPER LANE 14-STOPPED ORPARKED 19 « LOAD SHIFTING 99 - QTHER IMPROPER 2 TWOWAY
20 4-RAN STOP SIGN CHANGE ILLEGALLY FFALLING/SPILLING ACTICN 1 -TWo! g  2sona 5 - YIELD SIGN
=2 | s unsarespero 10- IMPROPER PASSING 15~ SWERVING TO AVOI® 20 - IMPROPER CROSSING L L2 13 nuasue - NG CONTROL
@ CONTRIBUTING 5. MPROPER TURN 11« DROVE OFF ROAD 16 - WRONG WAY 21 - LYING IN RCADWAY
[Py CRCUMSTANCES ;| €FT OF CENTER 12+ IMPROPER BACKING 17 - VISION DESTRUCTION 22 - NOT DISCERNISLE # of THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1- NOT INVLOVED
| SEQUENCE OF EVENTS ) . } ‘ 1 13- INVOLVED-ACTIVE CROSSING
- _ o T o .EVENTS - - . L | { 3 - INVOLVED-PASSIVE CROSSING
20 | 1-OVERTURNROLLOVER  7-SEPARATION OFUNITS 12 DOWNHILLRUNAWAY 19 - ANIMAL -OTHER 23 - STRUCK BY FALUNG,
1LY 1 5 rerexmnosion 8-RAN OFFROADRIGHT 13- OTHER NGN-COLLISION 20 - MOTOR VEHICLE IN SHIFTING CARGO GR o
3 - IMMERSION 9- RAN OFF ROAD LEFT 14 - PEDESTRIAN TRANSPORT ANYTHING SET IN UNIT /NON-MOTORIST DIRECT
4 - IMCKKNIFE 10 - CROSS MEDIAN 15 » FEDALCYCLE 21 - PARKED MOTCR MOTION BY A MOTCR 1+ NORTH 5 - NORTHEAST
2l ! 5-CARGO /EQUIPMENT 11~ CROSS CEINTERLINE - 16 - RAJWAY VEHICLE VEHICLE 24 ,‘éﬁ';kaMOVABLE 2-50UTH 6 - NORTHWEST
LOSS OR SHIFT OPPOSITE DIRECTION. 17~ ANIMAL - FARM 22 - WORK ZONE OBIECT 3-EAST 7 - SOUTHEAST
& - EQUIFMENT FAILURE OF TRAVEL 18 - ANIMAL - DEER MAINTENANCE 1 2 -
3l EQUIPMENT FROM o 4-WEST B - SOUTHWEST
e - COLLISION wiTH FIXED OBJECT - STRUEK . L .. 9+ OTHER / UNKNOWN
25 - IMPACT ATTENUATOR 31 - GUARDRAIL END 38 - DVERHEAD SIGN POST 45 - EMBANKMENT 52 - BUILDING
ol | 7 CRASH CUSHION 32 - PORTABLE BARRIER 39 - LIGHT /LUMINARIES 46 - FENCE 53 - TUNNEL UNIT SPEED DETECTED SPEED
26-BAIDGE OVERHEAD 33 - MEDIAN CABLE BARRIER SUPPORT 47 - MAILBOX 54 - OTHER FIXED -
STRUCTURE 34 - MEDIAN GUARDRAIL 40 - UTILITY POLE 48 - TREE OBJECT
5L 1 5 sapceriron BARRIER 41 - OTHER POST, POLE 49 - FIRE HYDRANT 99 . OTHER / UNKNOWN 5 1 - STATED / ESTIMATED SPEED
ABUTMENT 35 - MEDIAN CONCRETE OR SUPPORT 50 - WORK ZONE L2 |
28 - BRIDGE PARAPEF BARRIER 42 - CULVERT MAINTENANCE 1 |2-cacureoseor
6L ) 25-samceran 36 - MEDIAN OTHER BARRIER 43 - CURB EQUIPMENT POSTED SPEED L
30- GUARDRAIL FACE 37 - TRAFFIC SIGN POST 44 . DITCH 51 -walt
3+ UNDETERMINED
(A FIRST HARMFUL EVENT 1 | MOST HARMFUL EVENT
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o Drpama LOCAL REPORT NUMBER
(A M N M
OTORIST / NON-MOTORIST MO 36
UNIT & | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 MENUEZ, JENNIFER, L 05/25/1964 60 F
ir| ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o
i 33939 TR 130, MILLERSBURG, OH, 44654 330-763-1282
B INJURIES [INJURED | EMS Acency jiame INJURED TAKEN TC: MEDICAL Faeiy (kame O7Y) SAFETY EQUIPMENT SEATING | AIRBAG USAGE| EJECTION | TRAPPED
i = TAKEN USED DDOT-Cuumm POSITION
S B q 4 MC HELMET 1 1 1 1
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTICN CITATION NUMBER
CODE
OH |RR381915 .
OLCLASS | ENDORSEMENT | RESTRICTION SELECT UPTO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION DRUG TEST(S)
DISTRACTED D ALCOHOL D MARIJUANA RESULTS SELECT UF TO 4
B
4 3 Y 4 [omerorus 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
2 LANTZER, ANNIE, ) 04/15/1938 86 F
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUCE AREA CODE
4931 TR 311, MILLERSBURG, OH, 44654 234-799-1531
INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN TC: MEDICaL FACILITY (NAME, CITY) SAFETY EQUIPMENT SEATING | AR BAG UsAGE| ErecTioN | TRaPPED
TAKEN USED DOT-CompLiant POSITION
5 e 4 4 MC HELMET 1 1 1 "
OL STATE |OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIFTION CITATION NUMBER ¢
CODE
OH |rQ424915 ]
OL CLASS | ENDORSEMENT | RESTRICTION SELECT UPTO 3 DRIVER ALCOHOL / DRUG SUSPECTED ConDITION A Slale LR
DISTRACTED| [ Jaconor [ maruuana statys | Tvpe VALUE status | Tvpe  ResuLTs seeciuetos
BY
4 1 Mot orus 1 1 1 . 1 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES [INJURED |£MS Agency vame INJURED TAKEN TO: MEDICAL FACILITY {NAME, CITv} SAFETY EQUIPMENT SEATING | AIR BAG USAGE| EJECTION | TRAPPED
TAKEN USED DOT-Comriant|  pOSITION
BY MC HELMET
OL STATE [OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMEER
CODE

ENDORSEMENT | RESTRICTION SELECTUP TO 3

INJURIES

SEATING POSITION

1-FATAL {1 FRONT - LEFT.SIDE

2 - SUSPECTED SERIOUS 5 DCTORCICLE DRIVER
INJURY : 3-3  FRONT - RIGHT $10

3 - SUSPECTED MINCR ) -
Ry " - SECOND - LEFT SIDE

(MOTORCYCLE PASSENGER)
;5 « SECOND - MIDDLE

16 - SECOND - RIGHT SIDE

{7 - THIRD - LEFT SIDE

INJURIES TAKEN BY _[iiioitdedey)

8= THIRD = MIDDLE.
1 - NOT TRANSPORTED $ ~THIRD,« RIGHT SIDE

4 - POSSIBLE INJURY
5 - NO APPARENT. INJURY "

JTREATED AT SCENE’ £10 - SLEEPER SECTION
2-EMS b ormruckcas
.11 - PASSENGER IN
3 - POLICE ' OTHER ENCLOSED CARGO
9 - OTHER / UNKNOWN | AREA (NON-TRAILING UNIT,
;

BUS, PICK-UP WITH CAPy
| 12 - PASSENGER IN '

UNENCLOSED CARGO AREA *

_ SAFETY EQUIPMENT
3 I

1'- NONE USED 113 - TRAILING UNIT
2 - SHOULDER BELT ONLY 14 RIDING ON VEHICLE'
VSED EXTERIOR

'

3 -.LAP BELT ONLY USED

4 - SHOULDER & 1AP BELY
USED

5 - CHILD RESTRAINT SYSTEM
~ FORWARD FACING

6~ CHILD RESTRAINT SYSTEM
-REARFACING -~ - H

T - BOOSTER SEAT: . .

8 - HELMET USED .

9- PROTECTIVE PADS USED
{ELBOWS, KNEES, ETQ)

14 - REFLECTIVE CLOTHING

11.- LIGHTING - PEDESTRIAN  +

FEICYCLEONLY - '
99 - OTHER / UNKNOWN

(RON-TRAILING UNT)
*15 - NOR-MOTORIST
199 - OTHER f UNXNOWN

AIR BAG

OL CLASS

i 1- NOT DEPLOYED i;
1.2~ DEPLOYED FRONT 1 1-CLAsS A
.7 3 - DEPLOYED SIDE 12-CLASSB
* 4 - DEPLOYED BOTH
' rRONT/SIDE F-classc
} 5 - NOT APPLICABLE 4 - REGULAR CLASS
{9 - DEPLOYMENT UNKNOWN ' (OHIO = D))

: 5 - M/C MOPED ONLY
EJECTION 6~ NOvALID Ot

- NOT EJECTED

2 - PARTIALLY EXECTED

1'3 - TOTALLY EJECTED

f 4 = NOT APPLICABLE .H-HAZMAT

TRAPPED M - MOTORCYCLE

- 1 - NOT TRAPPED iP - PASSENGER
1 2 - EXTRICATED 8Y - N -TANKER |
“; MECHANICAL MEANS .'Q - MOTOR SCOOTER

3 FREED BY
R - THREE-WHEEL
NONIMECHANICAL MEANS
i MOTORCYCLE

'S - SCHOOL BUS
T- DOUBLE & TRIPLE
. TRAILERS
"X - TANKER / HAZMAT

i
!

'F - FEMALE
'M - MALE
- - OTHER / UNKNOWN

CONDITION

OL RESTRICTION(S)

-1 - ALCOHOU{NTERLOCK
DEVICE - ,
2 - CDL INTRASTATE ONLY
3 - CORRECTIVE LENSES
4 - FARM WAIVER
5 - EXCEPT CLASS A BUS
& - EXCEPT CLASS A
% CLASS B BUS
7 - EXCEPT TRACTCR-TRAILER
8 « INTERMEGIATE LICENSE-
© RESTRICTIONS

9 - LEARNER'S PERMIT.
OL ENDORSEMENT | R reTRICTIONS

10 - LIMITED TO DAYLIGHT
ONLY o
"11 - LIMITED TO EMPLOYMENT
12 - LIMITED - OTHER
13 - MECHANICAL DEVICES
 (SPECIAL BRAKES, HAND
* CONTROLS, OR OTHER
- . ADAPTIVE DEVICES)
14 - MILITARY VEHICLES ONLY
35 - MOTOR VEHICLES
WITHOUT AR BRAKES
116 - QUTSIDE MIRROR
17 - PROSTHETIC AID
118 - DTHER

s

ALCOHOL TEST

DRUG TEST(S)

RESULTS SELECT UP TO 4

DRIVER DISTRACTION
1 - NOT DISTRACTED 1 - NORE GIVEN
2 - MANUALLY. OPERATING AN 2 - TEST REFUSED |
ELECTRONIC 3 - TEST GIVEN,
. COMMUNICATION DEVICE CONTAMINATED SAMPLE
(TEXTING; TYPING, ©  fUNUSABLE
N -
3-TALKING ON HANDS-FREE ELGT':EKZOWN
COMMUNICATION DEVICE . _per ey
4 - TALKING O] HAND-HELD -
! COMMUNICATION DEVICE RESULTS UNKNOWN

| 6 < PASSENGER, 1 - NONE

T - OTHER DISTRACTION 1 2 - BLOCD

t INSIDE THE VEHICLE P3-URINE T

‘8 - OTHER DISTRACTION 4 - BREATH
GUTSIDE THE VEHICLE $-OTHER

.9 - OTHER / UNKNOWN
oo epDEUSTEST TYPE |

1« APPARENTLY NORMAL  ~ , 2- BLOOD
.2 - PHYSICAL TMPAIRMENT ,3 - URINE
3« EMOTIONAL (EG, 4 - OTHER

DEPRESSED, ANGRY,

DISTUREED) DRUG TEST RESULTS
- ILLNESS 1 - AMPHETAMINES
5 - FELL ASLEEP, FAINTED, 2 - BARBITURATES
FATIGUED, ETC.. 3 - BENZODIAZERINES
6 - UNDER THE INFLUENCE OF 4. CANNABINOIDS
t MEDICATIONS /DRUGS/ 5. COCAINE
ALCQHOL ) 16 « OPIATES £ OPIODS.
.9 - OTHER / UNKNOWN 7 - OTHER

i -8 - NEGATIVE RESULTS
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@j LOCAL REPORT NUMBER
OF PUBCKE
ZEOCCUPANT / WITNESS ADDENDUM AMPD366
UNIT # | NAME: LAST, FIRST, MIDDLE . DATE OF BIRTH AGE GENDER
! *
I
2| -
ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - JNCLUDE AREA CODE
o
INJURIES |INJURED |EMS AGENCY (NAME) INJURED TAKEN TC: MEDICAL FACILITY {NAME, CITY) SAFETY EGUIPMENT DOT-Co SEATING AIR BAG USAGE | EJECTION | TRAPPED
TAKEN -ComPLaNTy  POSITION
B! . C HELMET
. YL M
UNIT # | NAME: LAST, FIRST, MIDDLE . DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP . CONTACT PHONE - INCLUDE AREA CODE
o
" INJURIES IINJURED 1+ | EMS AGENCY (MAMEY INJREC TAXEN TO: MEDICAL FACILITY [NAME, £1Tv} SAFETY EQUIPMENT DOT-Co SEATING AIR BAG USAGE | EJECTION | TRAPPED
. TAKEN ~CompLant]  POSITION
BY MC HEL
) HELMET
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
. {
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
1
' INJURIES qlNJURED EMS AGENCY INAMEY INJURED TAKEN TO: MERICAL FACILITY (NAME, GTV) SAFETY EQUIPMENT poT-C SEATING AIR BAG USAGE| EJECTION | TRAPPED
, TAKEN =Comptiant]  POSITION
! BY MC HELMET
. [—
i UNIT # | NAME: LAST, FIRST, MIDOLE ' DATE OF BIRTH AGE GENDER
i .
Ll
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
5 .
b
INJURIES [INJURED |EMS AGENCY (NAMD INJURED TAKEN TO: MEDICAL FACILITY (NAWE, CT¥) SAFETY EQUIPMENT DOT-Co ::.::Ni AIR BAG USAGE| EJECTION | TRAPPED
TAKEN = OMPLIANT 10
o MC HELMET

_INJURIES SAFETY EQUIPMENT USED SEATING POSITION AIR BAG USAGE
L 1. NONE USED - © *1-FRONT - LEFT SIDE? NOT D
EHICLE OCCUPANT. (MOTORCYCLE DRIVER) :

HOULDER BELT ONEY USEp ;2 - FRONT - MIDDLE- i L
AP BELT ONLY-USED *% " .
HOULDER & LAP BELT USED

: _ ' 5,- CHILD RESTRAINT SYSTE
INJURED TAKEN BY FORWARD FACING . 7

1 - NOT TRANSPORTED /
.. TREATED AT SCENE
2-EMS

.3 - POLICE
9 OTHER/UNKNOWN‘

. 1-FATAL
2 SUSPECTE SERIOUS INJURYV ;
3 - SUSPECTED MINOR INJURY

4 - POSSIBLE INJUR

DEPLOYEDSIDE.  *
DEPLOYED BOTH

o sy s ki ad abiemn

15 - SECOND - MEDDLE
6 - SECOND™ R[GHT SlDE

| 6<CHILD RESTRAINT SYSTEM - -7 - THIRD - LEFT SIDE

© (MOTORCYCLESIDECAR) = °
I8 - THIRD - MIDDLE
77 _9-THIRD'- RIGHT SIDE. -
. 110 - SLEEPER SECTION'OF TRUCK CAB
{ 11 - PASSENGER N OTHER ENCLOSED™

CARGO AREAS INON-TRAILING UNTT
SUCH A5 A BUS:PICK-UP WITH CAPY

(NON-TRAILING

199 OTHER/UNKNOWN: -~

NAME: LAST, FIRST, MIDDLE . DATE OF BIRTH AGE | GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
NAME: LAST, FIRST, MIDDLE . DATE OF BIRTH AGE | GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
NAME: LAST, FIRST, MIDDLE ! DATE OF BIRTH AGE | GENDER
m 14
2
S ADDRESS: STREET, CITY, STATE, ZiP i CONTACT PHONE - INCLUDE AREA CQDE
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